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Abstract: 33 healthy house sparrows were anaesthetised with a combination of a Α2- adrenoceptor agonist 
(xylazine) and a dissociative anaesthetic (ketamine) for a minor surgical procedure - excision of the uropygial 
gland. The principal aim was to provide a safe general anaesthesia induced with parenteral agents. During 
anaesthesia and surgery the birds were monitorized for vital signs parameters. All of them breathed air 
spontaneously during anaesthesia. Surgery was performed within 10–15 minutes. We obtained a good and safe 
general anaesthesia; 31 birds had good survival prognostic and 2 birds died. 
 
INTRODUCTION 
 
 House Sparrows (Passer domesticus) are the most widely distributed birds on the 
planet and one of the most abundant songbirds in North America. They occur naturally also in 
Europe and Asia and they were introduced into S. Africa, Australia, New Zealand and 
America. The House Sparrow is a member of the Old World sparrow family Passeridae, 
considered by some to be a relative of the Weaver Finch Family (1). 
 Though at first look these birds seem to have a lack of veterinary medical (clinic and 
scientific) importance, we still consider that it would be helpful to asses the anaesthetic 
possibilities, particulary general anaesthesia induced with parenteral agents. These anaesthetic 
techniques have particular importance when special equipment for inhalation agents (like 
anaesthesia machine and anaesthetic chamber) is not available. 
 We found a lot of references concerning parenteral anaesthetic agents in birds of prey 
and also in small birds but only general information about anaesthesia in the house sparrow. 
Our objective was to evaluate the efficiency and the safety of ketamine and xylazine 
combination in this type of birds, particulary for short acting surgical procedures. 
 
MATERIAL AND METHODS 
 
 The biological material was represented by 33 house sparrows – 14 females and 19 
males – caught with a mist net and hospitalizated in individual cages for 15 days. They were 
consulted during this period as follows: – in the first day of the hospitalization, in the day of 
the anaesthesia/surgery, in the next day after the excision of the uropygial gland and then 
every 48 hours. All birds received in these 15 days food (the same diet) and water ad libitum. 
Prior to anaesthesia they were normally fasted.  
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 We performed general anaesthesia following a protocol based on ketamine 100 mg/ml 
(Ketaminol 10, Intervet) and xylazine 20 mg/ml (Narcoxyl 2, Intervet), previously diluted in a 
saline solution 0.9%, given via intramuscular route in the pectoral muscles with single use 
insulin syringes. At the beginning, we used the suggested dose for budgerigars (xylazine 10 
mg/kg and ketamine 40 mg/kg)(2) but the anesthetic effect was superficial and we decided to 
use a higher dose.  
 Concerning monitoring, all patients were monitorized during anaesthesia, the cardiac 
and respiratory parameters have been observed and they remain stable, also the colour of the 
mucous membranes and the response to pressure and to pain during surgery. 
 In addition, for all patients we took measures against hypothermia starting from the 
first phase of the anaesthesia and ending at 12 hours after surgery. From the end of the 
surgery and until complete recovery they were kept in individual small textile bags, close to a 
heat source. 
 After complete recovery from anaesthesia, all birds received antibiotics via P.O. 
(Enrofloxacin, 2 ml sol. 10%, dissolved in 1 liter drinking water) for 10 days consecutively.  
 
RESULTS AND DISCUSIONS 
 
 We performed general anaesthesia on a total number of 33 healthy home sparrows 
with a combination of a Α2- adrenoceptor agonist (xylazine) and a dissociative anaesthetic 
(ketamine) for the excision of the uropygial gland. 
 Of these, the majority of the patients (31 birds – 93,93 %) completely recovered from 
anaesthesia. One patient (3,03 %) developed an acute fatal hemorrhage during surgery and 
died 10 minutes later. In addition, one patient (3,03 %) died during the first phase of 
anaesthesia. 
 Small birds have a high metabolic rate and a high body temperature; as a result drugs 
are metabolised rapidly and the maintenance of warmth during anaesthesia is particularly 
vital.(3). The initial protocol used (budgerigars - xylazine 10 mg/kg and ketamine 40 mg/kg, 
i.m.)(2) proved to be insufficient and we decided that supplemental anaesthesia was needed to 
complete surgery. Thus, in final we used xylazine 0,5 mg/bird and ketamine 2 mg/bird 
(xylazine 20 mg/kg and ketamine 80 mg/kg, i.m.), previously diluted in normal sterile saline 
solution.  
 Although it is significantly higher compared with the dose found in literature (10-30 
mg/kg ketamine and 2-6 mg/kg xylazine in psittacidae or ketamine 25-50 mg/kg for birds 
smaller than 500 g)(4), this dose provides good anaesthesia and in our patients it was also 
safe. Besides, all inductions, anaesthesia and recoveries were calm and without excitation. 
The deep phase of anaesthesia lasted approximately 45 min.  
 We had no surgical complications in the patients who recovered from anaesthesia. 
Post-operative care was represented by the maintenance of warmth and enrofloxacin therapy. 
 
CONCLUSIONS 
 
 This protocol (xylazine and ketamine) is a good choice for general anaesthesia with 
parenteral agents, especially when inhalation anaesthesia is not available. 
 Although it is significantly higher compared with the dose found in literature, our protocol 
- xylazine 0,5 mg/bird and ketamine 2 mg/bird (xylazine 20 mg/kg and ketamine 80 
mg/kg, i.m.) provided good anaesthesia and in our patients it was also safe. 
 93,93 % (31 birds) completely recovered from anaesthesia. 
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